MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA :62—029284
§1 Primary Registration District thOB._-_-___Regi:mr'a No, _----_-_ZE_g.ﬁ

STATE FILE NUMBER

Registration District No.

DO NOT WRITE

ON THIS STUB AMENDED 3 969
1. PLACE OF DEATH el 7. USUAL RESIDENCE {Where deceasad livedt. If institution: Residence before
VS 300 8 a. COUNTY a. STATE “issouri b. COUNTY admission)
Rev. 4/59 % b- c(|)1;r {If outside corporate limits, give TOWNSHIP only) Length of atay in Ib <. CCI’EY Inside Limits
w
= TOWN St. L°uis TOtht. Louiﬂ Yeaa [OJ Noe (O
1 : €. ;%SEPTIAATE()QF (if NOT in hospital, give location} Inside Limits d. :I]J-E%EETSS (if cutside, give location} Reside on Farm
1 |=
2 J é’: INSTITUTION HOmer G. Phillips Yes [1 MNo [ 3954 Stn Louis Yas [ No O
3 han 3. {"‘fAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
Ype or print
Archie Weaver DEATH 7 29 62
4 2 5. SEX 6. COLOR OR RACE 7. Married [J_ Never Married (] (8. DATE.OF mrg... 9. AGE {last birthday) {IF UNDER 1 YEAR { IF UNDER 24 HR
5 B) Male Negro Widowad Divoreed [ /__ a /7 5{_ 7 Months | Days Hom‘l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BMTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of wc? liz oven if retired) WW Z{ . S A
I 4
7 ! 9 13a. F ER'S WAME % 13b THER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
2 daeen, | /Lrrcly
e . |, T5. WAS DECEASED EVER IN U.S. ARMED FORCES? = 5, |17, INF NT Address
< (Yes, no, or unknown) l [IF yes, give war or dates of sarvi r W . f //U é 04 ﬂ
9 w ) ¥ Llinon ¥
£ [ 18. CAUSE OF DEATH (Enter only one cause per line Tor oy oramo o INTERVAL §ETWEEN
10 < E ’PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 o £ ’ IMMEDIATE CAUSE (a) Uremia Unknown
11 o] o f
U |a
i} Q
12° @ | = Canditions, if any, DUE TO (b) Renal Insufficliency
- & s Du—_’ which gave rise to
=212 above cause (a),
13 E_: = stating the under- ﬂ 3/(
lying cause last. DUE TO {c) 7
- g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decessed was female was
7 g disease condition given in PART | (a) there a pragnancy in last 90 days.
» .
E 1 § I O Yes | O Ne l O Unknown
uE" E 19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMEIIClDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
g ] YES[] NORD
-
4 E’ & | 20c.TIME OF  Hour  Month, Day, Year
o < o INJURY a.m.
.M.
§ -1 3 P
= a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK [
o o [a]
SoE | 3 21. 1 attended the deceased from 5-14-62 to F=29-62 ind tast sow [y aiive an1=29=62
o ; a Death occurred at L) '50 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
(TT] o
g E 8 8 222, SIGNAJUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
s | S 1 B Mt o 2601 N. Whittier 7-30-62
- ; 233, BURIAL, CREMATIOblyll23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cigy, town, or county) (Srate)
p S EMOVAL (Spacify) wg =P . ’ : y
Z = . 2/% 42 s P A 2 Bch i)
= < | “Z4~ FUNERAL DIRECTOR - 7~  ADDRESS (7 |2 ATE RECDBY LOCAL REG. [26. STRARS SIG TURE
uj Pt ; X é : b /7
= a8 ackisrs 2 by jynm /) AL




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.
working under my personal supervision. L/’
LA / e
Student Signed A ale o AHde b erse e d o
Signature of Student Embalmer .

Licensed Embalmer No. / 7
~ i p e 3 &N
. L .- P. O. Address. /L / { gt ;// *

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




